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1. File Number U - é% f f fM 2. Fiscal Year Covered From:

3. Name and address of person fifing. ‘ ' 4. Name, file number, and address of labor organization.

esenr o ] N Cargentar Loc D 152 e

Name ! M arn

Labor Orgamzatnon File Number ?5\% u,g

P.0. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any p ) M & 04, («

. Street Z’JS'O Eﬁjw ——th o8 ‘ o §z Street

State f C AR  ZIP Code +4 | QiSbb mﬁ_y, State | ¢ B ‘ Tl ZPCode+4 (04553

5. Position in labor organization.
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Enter appropiiate datd below If, during the past fiscai year, you of your spéuse of ininer ¢hildl divestly orindirecty had any of the foliowing interests
{except as speciﬁec‘i in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including Ioans) with, or derived income or other economic benefit of
mionetary valug from an employer wh@we employses your mgﬁm..aﬁi@n represonts oris actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

§

P.0. Box, Bldg., Room No., if any . ” - - ”
» 7.b. Amount.

Street - e e s S

City

State = M ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peqalties of the !aw. that all qf the information
submitted in this report (including the information contained in any accompanyin_g documents.), h_as begn exarr}med by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \'\/\ Arn V\)\Q\Q\ﬂ/ On
by
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‘Name of Person Filing yr/\ . A W ewls

File Number U-

J

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: C’.’VC— \}\.C.

.P.0. Box, Bldg., Room No., if any *
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City ?\QMM*“\ -

Street ;

State ZIP Code + 4 OI‘LS

9. Business deals with:

a. Labor Organization

b. Trust

T

¢. Employer.

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

iame vaosT‘r \,,\S = o z
Trade Name, if any: ng TNLE %,.—\Qo C,‘\ §
\

P.O. Box, Bldg., Room No., if any {

Street: 265 P\'Q‘c}yy\\bug}z_/ B & #1100
L 3

| ZIP Code + 4 |
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11.a. Nature of such dealing.
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41.b. Approximate doliar value of such dealing.

#6300 000,00

12.a. Nature of interest held or income received.

T am M'MQ\"B“’“ Vo CVONC
EM%'M\»%S‘ s dnd
Yo\ - S &%&w-s u—‘lroj \\‘Z) (odc}.v’l'z.

12.b. Amount. Hoy eat.zz

C. Received from any employer (other than an employer coverad under parts A and B above) )
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nafure of PaY”“f’“?’ .
{including trade name, if any). T e :
Name . :
Trade Name, if any: '
P.0. Box, Bidg., Room No., if any
Street, =
City
State . ZPCoterd | .
- - 14.b. Amount of payment.
. 13.b. Is the Business an Employer o or Consuitant ? s s s
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